4149025811 MILW CHILD WELFARE PaGE B2

X

pas19/0081 15183

April 19, 2001

Joint Committee on Finance

At

Senator (D) Brain Burke, Senate Chair
Senator (R) Alberta Darling

Senator (D) Gwendolynne Moore

We, Social Workers, which happen to work for agencies that are contracted by the State
of Wisconsin to provide protective services for the children in this great state are
immensely concerned by the increasing reduction in funding 1o our agencies. We often
find ourselves working on a minimal budget with minimal staff having to perform
enormous tasks. We must vanguard the rights of the child in this state; however, the

- funding for the services we provide to the families is continuously in question. . .-

“Lack of funds does more long-term damage to the families in the community than =
anvthing. The negative ramifications of reduced funds not only effect the families in
question, but the larger society as well. We, the workers that stand the line to protect this
state’s children and families, plead with you; our honorable elected officials, to increase

- funding to help make our children safe.
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Senator (D) Bmm Burke, Senate Chair
Senator (R) Alberta Darling
- Senator () Gwendolynne Moore

We, Social Workers, which bappen to work for agencies that are contracted by the State
of Wisconsin to provide protectwe services for the children in this great state are
immensely-concerned by the increasing reduction in funding to our agencies. We often
find ourselves working on a minimal budget with minimal staff having to perform
enormous tasks. We must vanguard the r;ghts of the child in this state; however, the

- funding for the services we provide to the families is continuously in questmn

Lack of funds dogs more long-term d&mage to the families in the community than _
anything. The negative ramxﬁcatmns of reduced funds not only effect the famﬁzes in
question, but the larger society as well. We, the workers that stand the line to protect this
state’s children and families, plead with you; our honorabie elected officials, to increase
fundmg o fizeip makf: our children safe.

Sincerely, A
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We, Social Workers, which bappen to work for agencies that are contracted by the State
of Wisconsin to provide protective services for the children in this great state are
immensely concerned by the increasing reduction in funding to our agencies. We often
find ourselves working on a minimal budget with minimal staff having to perform
enormous tasks, We must vanguard the rights of the child in this state; however, the

. funding for the services we provide to the families is continuously in question.. .. .

" Lack of funds does more long-term damsge to the familiesin the community than = R
anything. The negative ramifications of reduced funds not only effect the families in
question, but the larger society as well. We, the workers that stand the line to protect this
state’s children and families, plead with you; our honorable elected officials, to increase

funding to help make our children safe.
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“Senator (D) Brain Burke, Senate Chair
Senator (R) AlbertaDarling =~
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We, Social Workers, which happen to work for agencies that are contracted by the State
of Wisconsin to provide protective seryices for the children in this great state are
immensely concerned by the increasing; reduction in funding to our agencies. We ofien
find ourselves working on a minimal budget with minimal staff having to perform

_ enormous tasks, ‘We must vanguard the rights of the child in this state; however, the

- . funding for the services we provide to the families is continuously in question.
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anything. The negative ramifications of reduced funds not only effect the families in
question, but the larger society as well. We, the workers that stanid the line to protect this

- state’s children and families, plead with you; oux honorable elected officials, to increase
funding to help make our children safe.
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We, Social Workers, which bappen to work for agencies that are contracted by the State
of Wisconsin 1o provide protective services for the children in this great state are
jmmensely concerned by the increasing reduction in funding to our agencies. We often
find ourselves working on a minimal budget with minimal staff having to perform
enortnous.tasks. We must vanguard the rights of the child in this state; however, the

. funding for the services we provide to the families is continuously in question. © . o
‘Lack of funds does more Jong-terin damage to the families in the community than *
anything. The negative ramifications of reduced funds not oaly effect the families in
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April 19, 2001

Joint Committee on Finance

Attn:

Senator (D) Brain Burke, Senate Chair
Senator (R) Alberta Darling '
Senator (D)) Gwendolynne Moore

We, Social Workers, which happen to work for agencies that are contracted by the State
of Wisconsin o provide protective services for the children in this great state are
immensely concerned by the increasing reduction in funding to our agencies. We often
find ourseives working on a minimal budget with minimal staff having to perform
encrmous tasks. We must vanguard the rights of the child in this state; however, the
funding for the services we provide to the families is continuously In question.

‘Lack of ﬁmds docs more long-term: damage to the families in the community than
anything.. The'negative ramifications of rediiced funds not only effect the families in’
question, but the larger society as well, We, the workers that stand the line to protect this
state’s children and families, plead with you; our hoporable elected officials, to increase

funding to help make our children safe.

Sincerely,
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Susan Mingesz

8214 Red Arrow Court
Wauwatosa WI 53213
Senators Darling and Burke
C/O Wisconsin Legislative Fiscal Bureau
Madison, WI 53207 April 19,2001

Dear Senators Darling and Burke;

I am writing to express my concern for the lack of priority funding in the state budget
for children and families. I work at the Bureau of Milwaukee Child Welfare. Everyday 1
see the dedicated efforts of sp_;:ial workers helping some of the most unfortunate chil_dreq
in dﬁr_ comﬁiﬁnity. Children who -haQe been abused, neglected, or rsimpif ﬁavg no adult fo_
caré forthem. .A-lthough funding %nay be cut, the needs olf fheée children ﬁvﬂl not go
away.

The social workers who help these children are already working in a very stressful
environment, just by the very nature of their work. Heavy caseloads and staff shortages
- are a constant problem. Fewer dollars will only add to these problems and more and. .
'. r.ndfe.'g;o;}d. peoplewﬂl burn Ot;t ';..n;:l'.iéa{%éfo.féasiér and moreiucratlve ji').bs.. -

So I again urge you to consider the needs._of the thousands of abused and neglected
children in MilWaukae County. Please consider, that children who are not helped today, =
oﬂéﬁ' bécbrﬁe criminals or child abusers tomorrow. As a society, we will pay for them
one way or another. These children cannot stand up for themselves but they do
desperately deserve your help.

Sincerely,

i
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Susan Mingesz




Joint Finance Committee
April 19, 2001
Dear Legislator:

Yes, Committee member, there is something that you can do. In Milwaukee County,
thousands of people with disabilities cannot wait any longer for greater independence
and the ability to live in full partnership in our communities. But without your leadership
and full support their dreams, and ours, may bhe placed on hold.

During your public service, you have championed the rights and provided for the needs
of people denied access to the benefits of our society. We need you to reassert and
reaffirm that commitment to people, now. Please work with your colleagues on both
sides of the aisle because dignity and independence deserve bipartisan support. We

Shoufd_ieave no one behind. .

We ask you to take the following actions in support of people with disabilities:
Provide adequate funding to support existing FamilyCare initiatives including
Independent Advocacy and the State Long Term Care Committee. - -

Provide funding to expand FamilyCare in Kenosha and other Counties. Through Family
Care, COP, and the COP Waiver programs community fiving is cheaper than residential
care. This investment in people pays financial dividends, too.

Provide adequate COP funding in the interim to eliminate waiting lists. Wisconsin
leaders must summon the will and find the dollars. Other States have done this much
and more. For example, Florida invested $336 million, Virginia added $44 million, - -
‘Indiana assigned -_9_._'5_5miii.ia':ﬁi.--"aﬁd-_M:’a‘ryiéﬁd3bﬁqge‘téd:'3:'6__-;14'{?93!}3{?_:}”-tb"_:n_a'méﬁ_;é_ﬁféw ofat
‘least, 20 states that have recently allocated funding for waiting lists. More than the right
thing to do, it is also the fiscally prudent thing to do.

There is also a legal basis supporting this action. In the Olmstead Decision, the U.S.,
Supreme Court required the State of Georgia to place institutionalized people with
disabilities into the community. Without a _ieg_is!__ative'-so_!utéqn, we may find Wisconsin

embroiled in similar adversarial fegal maneuvering.

We can give you the personal and private stories of people who are waiting. Some of
them are infants with very severe disabilities Others are aging parents no longer able to
carry their daughter up the stairs of a family home. Some of them live in institutions and
yvearn to be out.

The question before us is not so much about dollars, but it is about people and the
value or contempt we hold for them. So, member of the Joint Finance Committee there
is something you can do. Now, | need to know if you will.

Sincerely,

Donald Natzke

1909 E. Beverly
Shorewood, Wi 53211




MA&L Aprit 20, 2001

Good Morning

Mr. Tyler and | are here representing ADAPT of Southeast Wisconsin, ADAPT is an
organization of Americans with Disabilities supporting our right to live in our communities
alongside our brothers and sisters without disabilities. Members of ADAPT range in age
from childhood through retirement age. We come in both sexes and all national origins.
We have many types of disabilities. We come together to ask you to support services
that allow us to remain in or return to our homes as a priority.

We join the Survival Coalition of Disability Organizations in our support for the "Waiting
List Initiative” and CIP1A/ CIP2 improvements. The "Waiting List Initiative” is a program
by the major disa_bility.':alﬁg_ani_z__atians to eliminate waiting lists for home and community-

based services.

We would like you to add $6 Million in new funds to Community Integration Program
(CIP) 1B, $2 Million to Community Options Program (COP) Waiver, $2.5 Million to the
Family Support Program (FSP), $2 Million for Birth to 3 (B-3) programs, and $450,000 for
Community Support Programs (CSPs) for a total increase in year 1 of $13 Million. We
also ask you to add $32 Million to CIP-1B, $6 Million to COP Waiver, $5 Million for FSP,
$2 Million for B-3, and $1.5 Million for CSPs for a total increase for the second year of
$46.5 Million. The "additional” funds actuaily save the state money because community
services are cheaper to provide than the same services from residential service providers
as shown in the attached chart for the Department of Health and Family Services. You

can decrease the MA budget for institutional care to realize these savings. -

Intermediate Care Facilities for the Mentally Retarded (ICF-MRs) are nursing homes for
people with developmental disabilities. They provide "active treatment” in addition to
standard nursing home services. CIP-1A and CIP-IB are programs that fund home- or
community-based services for people leaving ICF-MRs. These "slots" are created when
an ICF-MR closes a bed and a slot is budgeted. Generally one slot serves one person.
CIP-IA provides funds for people leaving state centers for people with developmental
disabilities (state-run ICF-MRs). CIP-IB provides funds for people leaving other ICF-MRs
in the state.

We pay $00/day to keep each person in a DD center bed. Increasing the CIP-IA rate to
$300/day for people leaving developmental disabilities centers during the biennium and
increasing the rate for those who left or will leave before July 1, 2001 to $160/day will
allow the centers to be down-sized or closed.

The State should save money by closing institutions that are no longer necessary. The
facilities at the centers can be used for other purposes such as the woman's prison in
Union Grove and the geriatric prison to be built on the grounds of the northern center.
We support the Survival Coalition goal of closing two of the three DD centers within five
years.




We also believe that the CIP-1l rate should be increased and artificial limits on the
number of "slots” should be removed. CIP-Il funds services for people leaving regular
nursing homes. CIP-Il slots are created when a nursing home closes a bed and the state
has budgeted the slot. COP-W s also for people (elderly and those with physical
disabilities) who meet a nursing home "level of care.” When a bed is closed behind a
person leaving a nursing home, the MA cost of $100/day is replaced by an average cost
of about $40/day. The Department of Health and Family Services should continue to use
CIP-ll to allow people with mental iliness living in nursing homes to return to community
setlings, where possible.

We believe that the governor's proposal to spend Intergovernmental Transfer funds to
increase payments to the Nursing Home industry is ill-advised and shouid only be
allowed if the funds can be used for long term care services of the consumer's choice.
State Medical Assistance budgeting policies should be changed so that funds may follow
a person from an institution to the community. Community-based services are required
under the ADA and allow a flexible response to the increasing number of nursing homes
closing. Increasing CIP slots when beds close does not increase state spending and
therefore should not require legisiative approval. ‘We also support funding the Family
Care Alternative Model to simplify funding of community care.

The Family Support Program funds réspite care and other services for families of people
with developmentat disabilities. The Birth to Three programs fund enrichment and other
services for children from birth to three with severe disabilities.

- Community Support Programs are Medical Assistance programs which provide services
for people with mental illness in the community. ‘Historically, counties have paid the - .
share of MA funds not paid by the federal government. ‘Some counties have not fully
funded the programs denying some people services to which they are entitled.

We also support the "Families are Worth It" Children and Families Package. This.
package includes a proposal to provide new funding to begin piloting the Children's Long
Term Support (LTC) Redesign to serve 20% of the state's eligible children. This would
require $1.3 million in year 1 and and $3.3 million in the second year. It also includes
$1.575 for "lifespan respite” projects for each year and increased funding for speciat
education.

While the governor's proposal would decrease the state special education reimbursement
rate from 35.7% to 33.2% Survival and the Quality Education Coalition would like the rate
increased to 50%. "Families are Worth It" also includes increased reimbursement for
children who are extraordinarily expensive to serve, $5 Million Year 1 and $10 Million
Year 2 increases for alternative education programs, $4 million to expand "integrated
services"/wraparound programs to serve children with emotional disturbances, and
changes to the medical assistance reimbursement formula that would return local special
education funds to the local districts.

We believe that the long-term care system in the state is too complex. Many people




require advocacy in order to access services that are safe, healthy, less expensive and
recognize the potential of the person. The state should provide advocacy for residents of
care institutions and those who need community services. We support full funding of the
long term care Ombudsman program and the Survival proposals to fund Family Care
Independent Advocacy ($550,000 each year) and MH Advocacy, including advocacy on
assisting transition services.

We support delivery of consumer-controlled Mental Health services. We endorse the
Survival Mental Health Package. Recovery of people with mental iliness can be
increased by increasing funding of consumer and family support programs by $250,000
in year 1 and $500,000 in year 2 and increasing the consumer relations coordinator
position in the Bureau of Community Mental Health to full time ($24,000). In addition to
these components and the ISP/wraparound services referred to above, the flexible
wraparound setvices provided by the comprehensive community service benefit should
be funded: In addition, $160,000 for year 1 and $928,000 for services in each year of the
biennium should be provided for the Blue Ribbon Commission demonstration projects.
These projects are intended to provide more consumer and family directed, managed
mental healthcare. . -

$1 million per year in new DVR funding & reforms are necessary to ensure that people
with disabilities can gain real employment opportunities.

Speciai tfanspotta.fion is necessary for many.-p;éo_ﬁle with disabilities to go shopping, go to
the doctor or a job. Urban areas with mass transit systems are required to provide
paratransit service for those unable to ride the bus due to their disability. Because of
inadequate state support for this service, many systems provide inadequate services or
- rely upon county property tax levies. ‘Other areas of the state lack any significant
transportation service for people with disabilities. We support the Survival proposal to
increase "85.21" funding by $7.5 Million in each year of the biennium.

Assistive Technology _(AT) helps ma:hy people withﬁ%s_abiiities to live in the community.
Federal funding for resources, technical assistance and advocacy related to AT has
decreased in recent years while the need has increased. We support the Independent
Living Assistive Technology Initiative for $800,000 in each year.

The proposed prescription drug benefit should be expanded to people with disabilities.
Thank you for your attention. Please Free Our People!

On behalf of ADAPT - SE Wisconsin

Mike Bachhuber Tobie Tyler

1240 E. Chambers St. N17 W26860 E. Fieldhack Dr. A
Milwaukee, Wl 53212 Pewaukee, WI 53072
bachuber@execpc.com tobielaw@aol.com

(414) 372-8609 (262) 695-9428



CY 1998 Report to the Legislature
Community Options Program - COP and COP=%Y/

. Page 7

Comparing COP-Waiver Participants’ Costs to their Costs
if They Would Have Received Nursing Home Care

This graph illustrates the costs for participants served in the COP-Waiver and compares those costs for these
same participants if they would have been served in a nursing home. If COP-Waiver participants at the same
level of care were served in a nursing home the total state and federal costs are compared below.
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Aprit 20, 2001 _
770 STATE [LEG/SATURE

Dear Ms. Rosa Cameron:

We have a son, Brian Hannes, 23 years old, who has Downs Syndrome and is moderately
mentally retarded. ‘He has almost always been a member of the Milwaukee Community.
We were living together as-a family in Nashotah, Wisconsin for 4 and a half vears and
came, back to Milwaukee to live about 4 and a half vears ago. Qur family consists of dad,
Joe, mom, Mary Ann and son, Brian. We all still live together.

Brian had aiways med fo be a good student in school, but he had some emotional
problems about five years ago, which interfered with his motivation towards schoolwork.
He is -a--iéving member -of t?hé community. '

When we came back to Mxiwaukee we 1mmed:ateiy got hzs on waztmg hsts for services.
I Was very surprzsed to ﬁnci out that Bnan even had 10 Wﬂlt for a caseworker with the

After graduation from High School there were very few choices as far as Day Programs
were concerned. He has been at O.1.C., a Day Program, for the two years he has been out
of school. The O.1.C. Program has improved during that time, but much of that two years
I saw. the clxents with a lot of time on their hands with nothing to do. Brian has been'on a
watling list f{ar over a year to get to be ona Day Program provided by. Mﬁwaukee Center
for Independence They offer more servwes whlch we conszder, wguld be a p}us for

The resplte hours we get from Umted Cerebrai Palsy are vew few on}y 25 hours for a.
three—momh penod We pay | thf: prowder $7 00 per hour Brian out of his-SSI pays $3.75
of: thai amannt and U.C.P: pays $3.25. We have not been abIe to use the pr(}wder because
we cannot afford te take the $3.75 out of Brian s S8, and we cannot afford it ourselves
because of faml}y expeﬁses “So we haven t used the pmwder S: 53{&*1{:63 since December
2000 with the exception of one afternoon. : R

Welive ina duplex here in Mﬂwaukee We are currently renting the upstairs flat out.

We have thought about makmg the upstairs into hvmg quarters for Brian and havinga
care provider there for him and maybe another developmeﬁmﬁy disabled: young man. We
feel that this wcuid bea good situation for Brian because he would have a degree of
independence; yet my husband and 1 would be close at hand: Even to begin to develop
this project, this idea, we need to know there would be funds for it.

We are also interested in starting a Cn‘c?e of Friends for Brian which also would need
funding. The Circle of Friends would be pethaps a Social Worket; other professional
people and interested family and ﬁ'lend- who could help Brian and us develop a plan for
Brian for his future and his mdepemiﬁm living skills:




Brian deserves these opportunities. Would you want anything less for Brian than all these
things which are rightfully his. People who are able to advocate for themselves are able
to get funding for very expensive luxury items. The items [ have listed in this letter are
not luxury items, but what Brian needs for his well-being and for his life on this earth.

Brian is geing to undergo heart surgery this summer for a re-replacement of his aortic
valve, His own aortic valve was replaced in 1992, Let us all fight for this courageous
young man and for others who can’t fight for themselves. They are so deserving of our
support and ourlove.

Yours in'the fight, -

fé?ﬁﬁ \ /sz /f @"MMM
s’ 7. 377 47

meyé@c/ z.,«z’lfﬂ% 534 é
ot K75~ /36 3




TESTIMONY TO JOINT COMMITTEE ON FINANCE
WASHINGTON HIGH SCHOOL
MILWAUKEE, WISCONSIN
10:00 AM.,

APRIL 20, 2001

Senator Burke, Representative Gard Members of the Jomt Fmance Commit!:ee:

Tilank you for bnngmv thiS heanng to. Mﬂwaukee to hear our concems [am here {0
represent Plymouth Manor Nursmg and Rehabihtanon Center at 67 and Walnut here in
Milwaukee. My name i1s Mary Gofoe Director of Nursing at Plymouth Manor. [am
joined today with Arthar Uselding the Administrator at Kiiboﬁm Care Center and their

Director of Nursing Tina Henson. Kilbourn Care Center is located at 2125 West

o .Kﬂbeum Avenue

We appreciate havmg the opportumty to speak W1th you today about a nursmg home
funding crisis so serious that.it may very well lead to the closing of both of our facilities

unless some immediate help can be found.
First, let me give you a very quick snapshot of these two inner-city facilities.
Plymouth Manor Nursing and Rehabilitation Center is a skilled nursing facility owned

and operated by Extendicare Health Services, Inc. It is located in the City of Milwaukee

at 619 West Walnut Street. It operates 109 licensed and certified beds and predominantly



services an inner-city Medicaid population. The facility also employs approximately 140
people most of whom live relatively close to the facility.

Kilbourn Healthcare Center is also a skilled nursing facility in the City of Milwaukee. It
operates 91 certified nursing home beds and also predominantly services an inner-city
Medicaid population. The facility also employs approximately 90 care workers from the
area. |

These two fgqilities are remarkably similar in te;ms _o_f occupancy, resident characteristics
andﬁnamia_i_.é;atﬁs. In thé. .:i.nterest of time | .\.wil.i 'give yéu .a quick picture of our residents
at Plymlouzit.}”l. é«/:fanof. . o |

2. Our actual Medicaid occupancy is 92.7%. This Medicaid percentage is one of the
highest in Milwaukee County.

3. Our residents also have the following characteristics:
91% have behavioral symptoms that affect others
- 32% have conditions or diseases that make the resident unstable
© ‘Only 11:4% have Medicare Part A - e
" Only 6.8% have Medicare Part B+ :

P Y

Lot

The truth of the matter is our two facilities take referrals that no other homes will,
and if we don’t accept these referrals, they usually end up on the streets.

Kilbourn Healthare Center has'thé'feil_éwing vital statistics:
1. The actual Medicaid occupancy 15 approximately 96%.

2. The residents also have the following characteristics:
3 68% have behavioral symptoms that affect others
4. 70% have conditions or diseases that make the resident unstable

5. Approximate Medicaid Reimbursement Information:
e« Current Medicaid reimbursement is $95.80 per patient day.
o Actual cost of Medicaid residents is $133.63 per patient day.
o  Actual losses due to inadequate Medicaid reimbursement are $37.83 per
patient day.
o The Kilbourn Center lost $776,825 in 2000,



When you combine an extremely high Medicaid occupancy with a lack of Medicare
coverage and a very sick population you get a recipe for financial disaster — unfortunately

that is exactly what we have at Plymouth Manor, a financial disaster.

Let me be specific about the numbers: During calendar year 2000, Plymouth Manor had
revenue of nearly $3.8 million (or $112.79 per patient per day) and expenses of nearly
$4.3 mﬂhon {or 3127 33 per patzent per day). In short, this facility showed a pretax loss
of $925 778 or $27 56 per paﬂent per day No one can stay in business with numbers like

this! And _the numbers are sunﬂar at Kll_beum Care Center.

Tt is interesting to note that the Milwaukee County Medicaid nursing home rate for 1999
averaged $126.65 per patient day. We believe that Plymouth Manor is very similar to a

county operated facility and should have comparable funding.

’filé hér'd. facts arf;.'tﬂ;;\.i}e ;are absoluteiy plagued by aiow lle;\fel of Medicald -
rezmbursement that limits our abihty to be competxtwe in the labor market As we look at
Piymouth Maner year 2000 financial reports ﬁ is clear that $15 00 per patzent per day is
attnbuted to labor dollar shortfalls alone. Further, this facility as reflected in a recent
BDO Seidman analysis (which I would be glad to make available to you) is even more
severely affected by Medicaid shortfalls than most other facilities. In fact, most of the

other remaining overages can be directly tied to {abor related issues.

Given the plight of these two facilities it is very clear that immediate Medicaid relief is a

necessity. Based on last year’s numbers [ believe that Plymouth Manor needs an



additional $1.1 million per year with future years adjusted for inflation just to keep its

doors open and break even.

We believe it is important and in the best interests of the State of Wisconsin and the
community to keep these two -f_acilitieé open and viable. Both facilities provide important
services 1o Milwaukee inner-city residents and are regarded as valuable community

resources. We urgently need your help: Thank you.




4/20/01

Attention: Members of the Health Finance Committee:

1 come to vou today as a Diabetes Care Pharmacist residing in Milwaukee and practicing in Racine. Large
portions of my patients are using State and Federally funded Medicaid and Medicare programs, I would
like to thank the State for allowing me the opportunity to serve my patients by providing reimbursement for
pharmacy services. The state has been innovative in updating the Medicaid on-line claim submission to
include more pharmacist involvement for using and documenting clinical interventions. Medicare
reimbursement for diabetic test strips has increased the access for patients with diabetes to properly monitor
their blood sugars and interact with the pharmacist in interpreting their results. However, the cuts in
funding and utilization of pharmacists and pharmacies in Governor McCallum’s budget proposal would
hamper the progress that we are making 1n patient care.

As a reminder, the decrease in Medicaid reimbursement to pharmacies to the lowest in the country would
not cut drug costs and may decrease patient access to pharmaceutical care. Many pharmacies will not be
able to provide the care needed at these reimbursement rates. Also the current Senior Rx plan in Governor
McCallum’s budget needs to be updated to a workable system that utilizes and compensates pharmacists
for managing our patients drug regimens. Finally, any state sponsored medication mail order program
would encourage poly-pharmacy and lead to increases in adverse drug interactions. Also mail order
pharmacy would allow state funding of non-Wisconsin p}:aarmacxes filling our seniors prescriptions.

I would Iike to thank-you for your efforts in listening and working with our state organization, The
Pharmacy Society of Wisconsin (PSW), to come up with better solutions to the budget cuts. I encourage
you to seek us out in the future for ideas to improve senior health care in cost efficient manners through
better utilization of the pharmacist and pharmacies.

m:ﬁcs_for your time—.___
o Diabetes Care Phannac:l G :
“OscoDrug -
1122 West Blvd,
Racine, W1,

262-637-5603



Members of the Finance Commitice:

Speaking as a retail pharmacist, Pharmacy Society of Wisconsin (PSW) Director-at-Large, and resident of
Milwaukee, I would like to thank you for your willingness to work with PSW in finding alternative
solutions to the medicaid reimbursement reduction and “the Senior Rx and Discount Program proposed by
Governor McCallum in this years state budget. 1understand you are well versed on these proposals, and
the numerous reasons pharmacists and their patients across the siate are opposed to them.

The health of our state is at great risk if these proposals are to go through. . Initially, a decrease in drug costs
may be seen, but the additional money spent on total health care will increase far more as hospitalizations
increase due 1o improper medication use (as siudies have m_dl_ca_taed) Time lost at work will resalt in
employers losing money, not to mention the decrease in the quality ‘of life of our states residents.

- Nobody wins.

It is imperative that pharmacies are not punished for the rising cost of prescnptwns A Senior RX plan
with funding from “unidentified departmental savings” is unfounded and needs to be stricken from the
budget. ‘A “discount program” for all Wisconsin residents serves notmng more than a means of price
control and needs io'be siricken from the budget. A reduction in medicaid reimbursement to pharmacies
will result in decreased availability. of one the most trusted mofessmns 1o the peapie who need pharmacists
the most. We are seeing this happemng in Illmozs nght now, ’I‘ius 100 needs 10 be stncken form the
budget.

Once again, thank you for your efforts in working with PSW, and for your time today. Together, we will
find alternative solutions.

Please feel free to contact me with any guestions or concerns.

@wwyw

-Chrissy Brogckb uer RPh(Osoo Dmg), PSW Buector»ai—Large
730 N Plankinton’ Ave 2B . R
Milwauvkee, WI 53203

414-213-3538




Public Issues-Intergenerational Consortiom————— —
..,;d‘edicated to supporting policies that make for a better life for all generations T

e 4906 W. Fond du Lac Ave., Milwaukee WI333H5-PF 4744 4§ 4777

MEMORANDUM

TO: Members of Joint Finance
FROM:  Ted John .
: STAFF . _
Public issues Intergenerational Consortium
DATE: April 20, 2001
RE: Written material

Attached is written ma_te{ia¥ addressing the issues supported by the
Public Issues !nt_erg_en_eratio_nai Consortium.

SPONSORING NETWORKS

Child Abuse Prevention Network + Coalition of Wisconsin Aging Groups + Interfaith Conference of Greater Mibwaukee
Milwaukee County Department on Aging « Milwaukee Jewish Council for Community Relations » Qlder Adult Service
Providers” Consortium + Start Smart Milwaukee! « UCP of Southeast Wisconsin » Wisconsin Council on Children and
Families + Wisconsin Student Public Interest Group - UWM » St. Ann’s Intergenerational Center « Schoot-Community
tntegrated Services Network {SCISN) of MPS




Public Issues Intergenerational Comsortiom— - -
. dedicated to supporting policies that make for a better life for all generations

T 4908 W, Ford du Lac Ave., Milwaukee W1 332167PR T14.449.4777

MEMORANDUM

TO: Members, Joint Committee on Finance

FROM: Members, Public Issues Intergeneration al Consortium
DATE: April 20, 2001

RE: Input for the 2001-2003 State Budget

The Public Issues Intergenerational _Consortium includes twelve networks
serving citizens of all generations in the greater Milwaukee area. Please
refer to the list at the bottom of this page. At a Legislative Breakfast for
Milwaukee area state legisialors on March 19th, the following issues
were presented for consideration in the upcoming budget, The
consortium strongly believes that these issues impact people of all
generations throughout the: state of Wisconsin, - These issues should not
be seen as mutually exclusive but need to be approached as priority -
legislative .issues for the new biennium. Individual: networks will be
- -presenting these issues in much more detail. For the record, the Public
~Issues Intergenerational Consortium supports the following legislative
issues to receive priority consideration:

The new pilot program which combines the State’s current long term care
programs into one system is seriously being hampered by the proposed
cuts in funding from $33.5m requested by DHFS to $10.8m. Funding only
the five counties prohibits any statewide system development of the
Family Care program and leaves the five pilot counties in a very
precarious position. PIIC supports efforts to reinstate the Statewide
Long Term Council and external advocacy efforts, reinstate the pilot
project in Kenosha County, include essential Information Technology
(IT), include planning dollars for expanding Family Care and include
inflationary increases for the Resource Centers

SPONSORING NETWORKS

Child Abuse Prevention Network » Coalition of Wisconsin Aging Groups * Interfaith Conference of Greater Milwaukee
Milwaukee County Department on Aging * Milwaukee Jewish Council for Community Relations » Older Adult Service
Providers’ Consortium * Start Smart Milwaukee! + UCP of Southeast Wisconsin * Wisconsin Council on Children and
Families » Wisconsin Student Public Interest Group - UWM « St. Ann's Intergenerational Center » School-Community
Integrated Services Network (SCISN) of MPS




Community Options Program (COP)

Currently around 11,000 people continue to wait for home and
community based services in the non-Family Care counties. Currently,
the budget bill does not provide any new funding for COP; funding is only
proposed to support cost to continue current levels of COP slots. PIIC
supports an increase of resources to address this waiting list.

Prescription Drug Benefit Program

Currently, over one-third of the eiderly in Wisconsin, the disabled on
Medicare and all of the 604,000 uninsured Wisconsin residents have no
protection for the c:nst of prescriptzon drugs. Medicare does not cover
outpatient grescnptians and drug. camganies are. averaging nearly 20%
profit margins and many Je!detiy are struggling 10 keep up with m;i of
pocket costs. for. thair medications, at times going without other
necessities (like food and heat} Itis vital® that this: budget address the
issue and not wait for federal action. PHC supparts a prescription drug
program that at a minimum includes individuals and couples with annual
incomes at or below 300% of the federal level, that persons with income
above 300% of ‘poverty level ‘could “spend down” to- become eligible for
assistance by subtracting out-of-pocket prescription drug costs from their
income, that there would be a $500 deductible for persons above 175%
of the. pmerty ievel with no deductible for pe:sans below 175% of
poverty, have discounts whereby persons eligible would qua lifty for

- reduced prices of appmx imately 18% while meetmg their deductible
“requirement, and have a $5.00: co-pay. for each generic prescription and
$10.00 for each brand name prescription. These actions would cover
335 OGO eidsr!y than the 82 506 prcposed by the Governor s budget

Surv;vai_ >oaliti

The' Puh!:c issues iﬁtergeneraﬁanai Consortwm suppcrts the foilewmg
issues addressed by the Survival Coalition for the 2001-2001 State
Budget:

« The Waiting List Initiative: Includes eliminating lists for persons with
developmental disabilities by including $6m GPR in year one and
$32m in year two for CIP IB and Brian Injury Waiver. Eliminate list for
persons with physical disabilities by including $2m GPR year one and
$6m in year two for COP-Waiver. Eliminate list for Family Support
Program by including $2.5m GPR in year one and $5m in year two.
increase funding for the Birth to 3 Program by including $2m GPR in
year one and $2m in year two. Eliminate list for Medicaid Community
Support Programs for adults with mental illness by including $450,000



GPR in year one and $1.5m in year two.

. Crisis In Community Services: Provide $30m GPR in year one and
$60m in year two to increase wages for community services workers
by 30%.

. “Families Are Worth It” Children & Families Package: Begin piloting
Children’s LTC Redesign - $1.3m GPR year one and $3.3m in year
two. Add 7 more projects to the Lifespan Respite Initiative @
$225 000 each year. Increase funding for Special Education.

. State Institutions: Increase CIP A rate to $300/day for new
placements and $160/day for people who previously moved to the
community.

. M.enta-i Health Package: Fund comprehensive Mental
Health/Substance Abuse. Parity. - legislation. -

The Public Issues Intergenerational Consortium supports the following
child care and early childhood initiatives:

- Expand eligibility to 225% of poverty, reduce maximum co-payments
to 10% and provide that families pelow the poverty levei pay the
minimum co-payment. '_ I ' :

. Require only part:time work for parents of children under a year and
exempt from all work requirements for the first six months. .

. Restore eligibility for cash assistance to women in their seventh month

of pregnancy and to minor parents for-whom an ‘adult-supervised

seiting is unavailable or inappropriate as determined by the local
agency. : ' i _

nvironmental | . Basic Family Farm Protection Act

The Public Issues Intergenerational Consortium supports The Wisconsin
Student Public Interest Group - UWM’'s environmental issues, especially
as it relates to the Basic Family Farm Protection Act. Major policy
components include appropriately regulating livestock factories of over
1,000 animal units as industry rather than as farms. Also Increase
annual funding to the ADD Grant program and ban animal factories in
floodplains.

Thank you for the opportunity to present these intergenerational public policy issues.



~ WisconsIN FEDERATION OF NURSES & HEALTH PROFESSIONALS

9620 West Greenfield Avenue AFT, AFLCIO
. West Allis, WI 53214-2645

414-475-6065

1-800-828-2256

FAX 414-475-5722

Joint Finance Public Hearing
Testimony of Stephanie Bloomingdale
Wisconsin Federation of Nurses and Health Professionals

April 20, 2001

Good Morning, my name is Stephanie Bloomingdale and | am here on behalf of

the Wisconsin Federation of Nurses and Health Professionals, a union of 3,000

nurses in Wisconsin. Thank you Chairman Burke and the members of the
committee for allowing me this pppqrt_unity to spea_k to you about our concerns
with the 'Stéte Budget. Aifh-éﬁé:ﬁ'ihére- é-fe many i-téms of the budget we are
concerned with, | will focus my remarks on two areas: Community Aids and the

Nursing Home Staffing Bill.

The funding for Community Aids, as you know, goes to help the most needy
people in our community. People with mental ilinesses, developmental and
physical disabilities, and the elderly rely on services which are funded from
Community Aids. The governor's budget offers a zero percent increase for these
critical services. Governor Scott McCallum says we can't afford to increase

these services, | am here to tell you we cannot afford not to increase these




programs. As it stands now the waiting list for people with developmental
disabilities is years long. How long are we comfortabie allowing the neediest of
needy to wait for services? One year, two years? Right now a person with a
physical disability must wait three years before they can access care. You might
ask what happens to someone who languishes on a waiting list? Our nurses
have told me that many suffer beyond belief. Be_ca'use réany are vuinerable, they
fall prey to persons who abuse or mistreat them. Some suffer from self-abuse.

: -Scme.:ax_‘e.negiected and some even die, they-diefﬁéiting for help. Must they

.. now suffer from the neglect of our State Government?" A zero percent increase

to Cbmmanity-Aids is just one more form of neglect.

The Milwaukee County Mental Health Complex i_s. Qvefcrowcied partly because

. Cbr-rifﬁﬁrnity Aids is underfunded. Thereis a severé}.éhbrtage of housing and

. servlces f_:fdr persons with mental iliness in _thé. commumty ‘Many times people
recelve .tre:atr.ﬁ;ﬁt in the inpatieﬁt;ih.its and are .rééd.y: fo transition into the
community, but are not able to because there is n.o-_piace to go. These people
then -rerﬁ_ain in inpatient units at tﬁe Meh’téi Health '6oiﬁpl'ex for longer than
necessary. This is both needlessly costly té Milwaukee County and unbelievably

unfair to persons with mental ilinesses.

The state budget should be balanced on the backs of the neediest people in our
community. | urge you to do all you can to bring the help and care to the people

who need it most, | urge you to increase the allocation for Community Aids.



I would aiso like to bring to your attention the serious need for staffing standards
in Wisconsin Nu-rsing Homes. A study by the Health Care Finan@ing
Administration found that Wisconsin's staffing ratios are among the wcrst in the
nation. In fact Wscanszn ranks 48" in the nation in RN and LPN stafﬁng levels.
The znstntute of Medzczne says that, "Inadequate nurse --a-tci 'staff“ ng iea‘ds to
mcreased r;sk of medica compiscailons and expense, mtenmttent d;scamfort
from hunger and th;rst escalated need for even more nursmg care, and sensory
_and psycheloglcai deprzvat;an " l stfongiy urge you to stand ug fer nursmg home
fe&denﬁs fe take a step m the right dzrectlon for nursmg hama care gzvers and

fund safe staff ng fatlos in Wsconsm s nursmg homes



Testimony to the Joint Finance Commitiee
Support for Public Health System Funding
April 20, 2001

My name is Doug Gieryn. 1am speaking on behalf of the Wisconsin Environmental
Health Association (WEHA} to encourage your commitment to the health of your
constituents by supporting Public Health in Wisconsin. Public Health is primarily focused
on prevention; prevention of disease, prevention of unhealthy lifestyles, prevention of
exposure to environmental contamination. As such, public health professionals partner
with civic groups, businesses and the medical community to assure that all segments of the
population have access to adequate health care, as well as education about health risks
related to lifestyles or environmental conditions.

. While every county n Wlsconsm has access to public health nursing programs, only 31 of

the 72 counties (and 6 additional Cmes) also have access to local environmental health
programs. ‘Environmental health'is an mtegrai part of a full-service Public Health
program.: ‘Environmental i 1issues of local’ congcern include indoor and outdoor air problems,
lead and asbestos' exposure, general nuisances, insect and rodent problems, rental property
and building hazards, solid waste problems, cleanup of drug houses, food protection,
groundwater protection, as well as increased surveillance and education for licensed
establishments such as restaurants, swimming pools, and lodging establishments. An
Environmental Health program is recognized as a valued service in all communities, a fact
that is reflected by the recommendation for an environmental health presence in all
commumties by the Stata Etealth E’lan for 201 0

. The state of W1sconsm currenﬁy does not provide any general purpose revenue funding

*for Public Heaith services.: Therefare all of the wonderful public ‘health: services available

to the re&dents of Wisconsin, such as immunizations, communicable disease monitoring,
foodborne & Waterbome disease mvestagatlons etc. are the result of local tax support or
fees for service. ‘Residents that do not live in a community with local environmental
health programs must call to state agencies for answers to their immediate concerns, and
all ‘{00 oﬁen must wait days ﬁr waeks for answers or investigations into the problem.

Aithough‘ 3the -'p'ubhc'heaith' system has been’ adequate in the past, there is a need to
modernize, revitalize and transform the system in Wisconsin to address the current and
emerging health problems in this state. This includes the need for environmental health
services. The best way to provide these services cannot be determined without a
comprehensive community assessment.

The Wisconsin Turning Point initiative was developed by the Department of Health and
Family Services as a means of addressing the challenges to the public health system in the
21% century. A key element of this initiative is a comprehensive community assessment
and planning process. This process is an integral component of determining what
resources are available in every community, linking those resources and assuring access to
every segment of the community.



The public health funding that is provided at the local level is not adequate to support the
necessary planning process in addition to supporting the actual day-to-day public health
services. The changing role of public health cannot be achieved without funding from
the State. Assessment and planning is a critical step in improving the health of
Wisconsin's citizens, those folks back in your districts.

Therefore, I am asking you to make a commitment to the health of Wisconsin's citizens
for now and the future by investing 50 cents per capita in the first year and 1 dollar per
capita in the second year of the biennial budget to fund the Public Health assessments and
planning that will provide the basis for allocating the local ‘efforts and resources to best
use, and to the benefit of the health of all Wisconsinites.

Respectfully Submitted,

e 0.

Doug Gieryn.

Southeast Region Vice President

Wisconsin Environmental Health Association
841 North Broadway, Third Floor
Milwaukee, WI 53202




Older Adult Service Providers’ Consortium

TO: Members of Joint Committee on Finance

FROM: Lisa Kallmann, Chair, Advocacy Committee
Representmg all members of the Older Adult Service Providers’ Consortium

Email: lkallmann@interfaithmilw.org
Maﬂmg address 600 W Vzrglma Street Suate 300 Mﬂwaukee WI 53204

DATE Apnl 29 2001
| RE nput on the 200142003 State Budget

The Older Aduit Servzce Prowders Consortium represants a multi-faceted group of
professionals who provide a vast-array of service s to senjors in the greater Milwaukee area.
These services range from connnun’ity«based care to intuitional based care; from durable medical
eqmpment to personal care services. It is the mission of the Consortium to ensure quality
servmes and- to: advocate for the needs of seniors in the greater Milwaukee area.

The ‘proposed buégﬁt presentcd by Gov. Scott McCaHum has brought forward multiple concerns.

7 'We ask that you, the, Joint Cemmzttee on }?znance ocnsuier ihe needs of semors as you move

“forward in the budgei process. -

Famﬁy Care

' The notmn of @rovzdlng one-step convemence to the elderly and dxs&ble{i who need assistance to
remain mdependeat n the community is one’ ‘that has been agreed upon for many years. The
1mplemematwn of the’ Fam;iy Care Pilots was a huge step in making sure that the person in need
is in control of how their needs are met. The proposed cut in funding of the Family Care Pilot
from $33.5M requested by DHFS to $10.8M will prohibit the development of this program
outside to current five pilot counties. The dismantling of the Statewide Long Term Care
Advisory Council will eliminate a process for allowing consumer input and statewide oversight
of the progression of Family Care. Another crucial element in the success of Family Care is the
requirement of external advocacy. This component ensures Family Care participants the right to
quality service and a place to go if that is not happening.

We ask that the Statewide Long Term Care Council and the External Advocacy components of
Family Care remain funded in the 2001-2003 Budget. We further ask that at a minimum, the
pilot for Kenosha County be funded to proceed as the sixth county to implement the Family Care
CMO pilot.



Prescription Drug Benefit Proeram

It is imperative the 2001-2003 Budget include smgmﬁcant funding for the coverage of
Prescription Drugs. Gov. McCallum's proposal is not adequate.

We ask the Joint Committee on Finance recommend the funding of Senate Bill 1 version of
Prescription Drug Coverage. This includes individuals at or below 300% of the federal poverty
level; approximately 335,000 seniors in Wisconsin would meet this eligibility. This plan also
includes enrollment fees, deductibles and copays. It also offers a “spend down” component for
those over 300% of poverty.

Thank you for: alioWiﬁg us fhis opportunity to prﬁvide you with thisvital information. We
implore you to take it to heart and help the séniors of not only | Milwaukee County, but the entire
state of Wzsconsm hve out thezr lives in the best possible manner.



Milwaukee County
Long Term Care Council

Testimony Before the Joint Committee on Finance
Friday, April 20, 2001

Good Morning, my name is Josephine Henderson and I am Secretary to the Milwaukee County
Long Term Care Council, Iam speaking in behalf of that Council which represents the
interests of older adults and people with physical _and developmental disabilities.

I am here today to'shar.c'::'the concerns of the Council regarding funding for Long Term Support
Services in the proposed State budget.

As you know the Milwaukee County Department on Aging is a pilot site for Family Care, a
program you unanimously supported in the previous State budget. In the 9 months that Family
Care has been operating in our county:

*  We have seen the wait list for service decrease from 3,435 people in July of 2000 to
1,966 people today. That wait list will end by August of this year.

We have seen 33 mstﬁumonahzed eiders retum to zhe commumty usmg Famﬁy
Care funds and '

*  We have responded to over 40,000 requests from older adults and those who care
for them for information-about prcgrams and benefits to a331st them.

We know that Family Care is working for older adlzlts in our county! Given this preliminary
success, we are puzzled as to why the proposed budget slows down the momentum for this
important program. Funds to bring Kenosha into the Family Care fold are imperative to
forward movement. With other counties eager to share our success, we urge you to restore
funds that will help them plan to bring Family Care to their citizens as well.

We understand the need to review such a new and radical benefit carefully. Our Long Term
Care Council shares that oversite function with you locally. But while Family Care is being
tested, we cannot stand by and ignore the 11,000 or more people waiting for help in non-family
care counties. The Community Options Program is the Lifeline for elderly and disabled people
in the 67 non-family care counties. You must give them hope and assistance too while Family
Care is piloted. We urge you to allocate resources to address the needs of those who are
waiting throughout the State.



We know that keeping people healthy will ultimately prevent or delay their need for public
assistance. Yet this budget pays lip service to a benefit that is key to wellness efforts — that is
prescription drug coverage. It seems penny wise and pound foolish to address the care needs of
the frail and disabled without assuring that people have the medication they need to prevent
their reliance on the Long Term Care system. We urge you to include a meaningful
prescription drug benefit in the upcoming budget.

Finally, we ask you to reconsider the elimination of consumer and independent oversite of
Family Care. Our local Long Term Care Council has benefited from the expertise of those who
actually participate in the day-to-day operations of the long term care system. Those who
receive services and those who provide services are in a unigue position to assure that
Wisconsin’s Long Term Care programs remain national and international models. We cannot
afford to design and operate such life-sustaining programs in a vacuum. We urge you to restore
the dollars that would support both the statewide Long Term Care Council as well as the
independent advocates.

['want to conclude my remarks with a story, which I hope, will illustrate the reason for my
appearance before you today.

As you know, Long Term Support programs in Wisconsin are about choice. They are about
recelving the right amount of service, in the right place and at the right time. This was certainly
the case for Joanne and James. Joanne had lived in a nursing home in Milwaukee for 5 years.
InJ anuary, she learned that that nursing home was closing. Instead of contemplating more

time in institutional care, Joanne and her friend James decided that they would test the promise
of “choice” and “dollars foiiowmﬂ the person” that Family Care prormsed They asked their
care manager to investigate the possibility of public housing for them. Despite their need for
help with housekeeping, baths and transportation — despite the years they had lived in the
nursing home they decided to take a chance. When the nursing home tempted them with
placement in another facility, they asked for help from the independent advocate. With
everyone acting as a team and with the easily available Family Care dollars, Joanne and James
will move into their new apartment on May 1°.

This is one of hundred’s of success stories possible because together as a State, we decided we
could make a bold statement through our Long Term Support Program’s.

Please do not weaken in your resolve now. We are so very close t0 SUCCESS......vvvvrvnnn.. ..




Date: April 20, 2001 VM

HEALTHCARE
To: Members of the Joint Finance Committes

From: Robert D. Speer, Covenant Healthcare System
Director of Community Partnerships

My name is Bob Speer, Regional Director of Community Partnerships, Covenant Heailthcare System,
Inc. | am here today representing the 5 hospitals of the Covenant Healthcare System, all located in the
Milwaukee area: St. Joseph’s Hospital, St. Michael Hospital, St. Francis Hospital, Eimbrook Memorial
Hospital and St. Joseph's Hospltai Bluemound.

| am happy to report to you that | am not here to advance a budget amendment. Rather | am here to
ask you to preserve what's there and resist the temptatson duri ng this tight budget 1o raid an
appropriation to fund somethmg new.

Spectfacaily, we are’ askmg you to preserve the Govemors prcposal to fuily utmze federal doflars
available to provide an increase in Medicaid funding for hospzta! outpatient services for the poor. The
propcsal would fund 94% of our costs to deliver outpatient services. ‘While this still leaves us 6% to-
“eat”; i.e., cost transfer to paymg customers itis makmg a much overdue adjustment to a rate that has
not changed for years.

To give you an idea of how dismal the current reimbursement rate is, a cardiac stress test at St.
Joseph's Hospital costs us $1,067 to perform. Our Medicaid reimbursement is $116. A cardiac
catherization procedure at St. Michael Hospital costs us $1,675, but our Medicaid reimbursement is
$108. Similarly, a tonsillectomy at St. Francis Hospital costs $1,364 but the Med;cald reimbursement is
a meager $107. These examples are not aberrations. The simple fact is it is common to receive a
payment of approx 100 dollars for sewxce that costs cioser to a t‘aousand

: The absence of aﬂ mcrease for outpat;em care for four years co&;pied w;th a ma}er growth m outpatlent
services compounds our financial woes. While it is positive to move to less costly cutpatient care, we
are also battling major labor shortages which makes us even more fznanma lly strapped.

The Covenant Healthcare cammﬁmem to the: Mltwaukee communﬁy is central to our mission and is,
indeed, the very essence of our existence. We are: particularly committed to the poor and underserved.
Toward that end, last year alone, we provided $66.4 million dollars in service to our community. Thisis
the net amount we spent {without being reimbursed) for services to the poor, medlcaliy indigent and
community as a whole. It includes community education, in kind donations, charity care and unpaid
cost of public programs.

To put this in perspective, we spent 4 times more than that distributed by United Way to Milwaukee
County agencies, twice as much as the City of Milwaukee Health Dept. and 17% more than the
Milwaukee County Aging Dept. (Please don't misunderstand; in no way do we mean to diminish the
significance of these agency’s contributions.) We are proud of our contributions to the community and
intend for it to continue. Our support is compromised and threatened, however, by the ever widening
gap between cur outpatient costs and reimbursement from government programs.

The national trend to shift services from inpatient hospital settings to outpatient is great, but public
poticy and reimbursement should facilitate such a trend — not retard it. We urge you to suppor the
Governot's recommendation to support the proposed outpatient Medicaid appropriation in the existing
bill.

COVENANT HEALTHCARE SYSTEM, INC.
1126 5. 70TH STREET, SUITE $306 « P.O. BOX 14070 + MIEWAUKEE, WISCONSIN 53214-0970
TELEPHONE 414/456.2300 « FACSIMILE 414/456.2363

Sponsored by the Wheaton Franciscan and Felician Sisters
Member of the Wheaton Franciscan System



O Wisconsin Renal Care Group, LLC

April 20, 2001

Dear 8ir or Madam:

My name is Christina Buerosse and I am a Registered Dietitian with Wisconsin Renal Care Group,
Milwaukee, Wisconsin. 1 am writing to express iy concern about the possible changes in the benefits of
the Wisconsin Chronic Renal Disease Program. For many of my patients these changes would render them
without adequate reimbursement for medications, treatments, and dietary supplements.

Exploring the culture and population of dialysis patients is crucial when considering the potential cutbacks
in WCRDP. In our clinic, 60% of the patients report their household income is less than $800 per month.
This is the case in many inner city clinics; poverty, unsuitable living conditions, and poor social support
interfere with accessibility to medications, dietary supplementation, and adequate medical care. Most renal
patients ate complicated with frequent hospital visits:and multiple medical problems. Some are without
public or private insurance. The reality is that many dialysis patients rely on the Wisconsin Chronic Renal
Discase Program 1o stay alive. o SRl ' S

Of great concern to me as a Registered Dietitian, is the possibility that nutritional supplements will be
discontinned under the WCRDP reimbursable services. End stage renal disease causes specific and
numerous changes in dietary requirements. An ESRD patient on dialysis has highly increased calorie and
protein needs due to the strentous nature of dialysis and loss of protein in the dialysis process. However,
the ability to obtain adequate nutrition is complicated by dietary restriction of potassium, sodium,
phosphorus, and fluid. In addition, dialysis patients experience taste changes, fatigue and weakness which
cause further difficulties in obtaining adequate nutrition. Couple this with poverty and you discover an
average dialysis patient with limited resources to attain adequate putrition. This scenario is common,

'.cen'&:’{iéex_D._I_J_._,:_a:;pati_ci_it'atfou_r_g:}iui_t:_..- S

D. 1. has been on hemodialysis a little over the year now and has had poor nutritional status since his
initiation. D. L. also has been diagnosed with diabetes mellitus, hepatitis C, hypertension, and congestive
heart failure. Until recently, D.L. did not have insurance even to cover his medications. The specific needs
of dialysis patient are numerous and expensive, therefore the monthly budget lefta small fraction for food.
Being at high risk for malnutrition, we supplied him with sample dietary supplements but that too was
unreliable. He applied for Wisconsin Chronic Renal Disease coverage recently and has been able to obtain
medications and diétary supplements. As aresult, D. L. is nutritionally and medically stable, which
decreases his risk of developing infections and possible hospitalizations, His protein stores are outstanding;
in fact they reflect that of a generally healthy individual. Tn essence, his participation in and the services
provided by the Wisconsin Chronic Renal Disease Program, has offered him a second chance.

T urge you to consider carefully the repercussions of cutting the reimbursement for dietary supplements.
These supplements are a necessary part of the treatment for dialysis patients.

Sincerely,

Qhﬁétina 1. Buerosse, RD

Registered Dietitian, Wisconsin Renal Care Group Inc.

1000 N. 92nd Street
Milwaunkee, WI 53226
(414) 454-4500 = (414} 4544543 Fax
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Hello. My name is Debbie Zwicky. | am a Treatment Counselor Supervisor at St. Rose
Residence here in Milwaukee. The St. Rose Residence serves at-risk female
adolescents. | am here to speak in support of the UW-Extension "Best Practices
Partnership for Children, Youth and Families™.

I'm affiliated with the Child and Youth Care Learning Center, which is part of UW-
Extension/Milwaukee. The Child and Youth Care Learning Center fulfills an important
niche in serving children, youth and families. The center provides education and
professional development for child and youth care workers on a statewide basis.

Providing those who work directly with children and youth with education on “Best
Practices” is critical {o the success of the programs that employ them, and mast
importantly to the children and youth they work with. Many jobs in child and youth care
programs do not require any kind of formal education. A 1991 study funded by the
Carnegie Corporation of New York found that paid and volunteer staff “frequently enter
the field without the necessary skills, and face fimited opportunities {o gain those
skills...Many entry level youth workers bring little or no relevant academic or
occupational training.... Because of low pay and difficult working conditions, some
agencies are pressured to hire anyone who fikes youth and is willing to do the job.”

Recently, a 10-year analysis of a model approach in youth work was completed by the
Center. In partnership with a youth and family service program, Learning Center staff
implemented and evaluated an innovative organizational approach that focused on
increasing youth work productivity through increased training, incentives, and
teamwork. The results, which have implications for many -other agencies, indicate that
‘there are both cost and service benefits to an approach that focuses training and

The human face behind this work is the face of thousands of children and youth who
will be nurtured and encouraged by well-trained, supportive staff and who will be
engaged in activities and programs that have been designed to provide the very best
outcomes.

Your support of this proposal will permit the Child and Youth Care Learning Center 1o
further develop resources for this important area of education and allow the University
to contribute important research and knowledge to the every day practice of human
service providers around our state.

“Thank you for your consideration.
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My name is Fred Lindner, and I am the current chair of District 2A
of the Coalmon of. Wlscorzsm Agmg Groups which represents ihe
N ._ man y mdmdual and groap members W1thm Mﬂwaukee County
am genumely shocked by the 1ack of concern Governor has shown
to the older adults in Wisconsin, but one area of particular concern
is the state rﬁandat_ed program for elder abuse victims. In spite of a

continued grdwth in-elder abuse reports in recent years, the budget

C 'pmposal offers 1no new fundmg to meet this challenge Tam,

| therefore urgmg you to support a proposal for addmenal fundmg, |
which has been developed by the Wisconsin Area Agency on

Aging Association.

Currently, the state is spending a mere $625,000 per year for elder
abuse services, which is woefully inadequate for services such as
assessments and case management. These services are vital in the
fight against elder abuse since they are needed to remove victims
from extremely dangerous situations. To continue funding at this

minimal level is insensitive and ultimately cruel.
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Furthermore, additional funding is need to train community
partners such as the police and health care professionals about the
insidious problem of elder abuse. Additional funding is needed to
provide elder abuse professionals with the tools they need to do
their jobs. Additional funding is needed to pay for professional
legal and financial services to remedy financial exploitation.
Aé‘diﬂo‘nal fuﬁdin.g is needed to increase community aWarenéss
about all types of élder abuse and provide early identiﬁcétion and

prevention.

While public awareness is high for many other types of family

~ violence, the pubhc understandmg of elder abuse lags behmd
Aithouch the number of reported cases has increased 139% in the'
last fifteen years, the general community remains relatively
uninformed about this threat to our elderly citizens. It is only
through additionalﬁﬁding for this problem that a community

understanding will occur.

As I mentioned earlier, the Wisconsin Association of Area
Agencies on Aging has developed a proposal for Elder Abuse
Reform and Funding, which I am Hoping you will adopt for the
2001 — 2003 Biennial Budget. This proposal requests funding to
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provide direct services, staff, and public awareness and education.
The proposal also recommends numerous statutory language
changes to enable investigators, law enforcement agencies and

others to better protect this vulnerable population.

As the philosopher Rousseau once said, “Government originated in
the attempt to find a form of association that defends and protects
the person and pmperty of each thh the common force ofall.” I
hope you will use the-._force of the _blenn;al budget to protect the

person and property of abused older adults in Wisconsin.

Thank you.
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By Coreen Dicus-Johnson
Director of Government Relations
Blue Cross & Blue Shield United of Wisconsin

" Good afternoon Chairman Burke and Chairman Gard and members of the Committee. My
name is Coreen Dicus-Johnson and 1.am Director of Government Relations for Blue Cross &
Blue Shield United of Wisconsin. Thank you for providing this opportunity to testify on health
related issues in the 2001-2003 biennial budget. ' ' '

Clearly, the budget in front of the Legislature’s Joint Committee on Finance is one of the
leanest budgets in recent years. The slowing economy has forced the Governor to look at
other funding to meet the state’s obligations. There are four points that I would like to
summiarize for you today:

. s First, the Legislature should fully fund the HIRSP and Medicaid and BadgerCare

¥ program; o o e i T
e Second, the State should do everything possible to tap available federal funds and
segregate tobacco settlement monies;
» Third, the Legislature should tighten HMO regulations, which will reduce pressure
" on state programs and also raise needed tax revenue. o
e TFinally, the custom computer tax must be removed from the budget because it will
discourage businesses from expanding or moving operations to Wisconsin.

I Background

At a time when the economy is slowing down, Wisconsin is seeing a rise in enrollment in
many of its public health programs, which subsequently leads to higher program costs. In only
eight months, BadgerCare enroliment has gone up by nearly ten thousand people and HIRSP
enrollment has gone up over two thousand individuals since March of 2000. Not since 1994
has the HIRSP population exceeded 10,000 and it appears that the program enrollment is on
course for exceeding its highest year ever, 12,707 in 1992. A rash of HMO cancellations in
the Metro-Milwaukee and Madison regions have more than likely contributed to the rise in
enrollment in these state health programs.

Eau Claire * Evansville » Fond du Lac - Milwaukee + Stevens Point




Following the success of the mid-1990s when Wisconsin had the lowest uninsured rate in the
U.S., in year 2000 for a second straight year, Wisconsin has a double digit uninsured rate
(1%). Unfortunately, in this difficult economic environment where health care costs are
rising, the budget includes cuts for some of the key health programs intended to address these
public needs. In 1998, the state became a partner in the HIRSP funding mechanism by
providing $12 million in GPR each year for HIRSP program costs. Now, the budget reneges
on the state’s commitment by reducing the state’s GPR subsidy for HIRSP by. $3.8 million
over the biennium. With HIRSP enroliment climbing, there has never béen a worse time for a
cat in funding.  The brunt of this cut would affect HIRSP policyholders, who would pay over
$2.2 million in higher premiums. This affects all small business health plan costs. Itis a
hidden sales tax on health private care plans. '

‘The budget also fails to fully fund Medicaid administration and program costs, nor does it
address the growing budget needs for General Assistance Medical Program (GAMP) in
Milwaukee County.. The Legislature can play-a key role in ensuring that the health of
Wisconsin’s citizens.does pot fall by the wayside during these unpredictable economic times.

0.  How can these pfﬁgi'anﬁs be fully funded"

First, all available-opﬁértﬁtxiﬁies to draw down federal dollars must be fulfilled. The IGT for
nursing homes and the S-CHIP funding for children’s and now adult health care are useful
vehicles for states to get federal health care dollars that Wisconsin taxpayers help fund.

Although the budget taps federal funds for nursing home costs, it fails to do so for other health

costs. ‘The GAMP in Milwaukee County is.a worthy recipient of these funds. Lessons in
* funding worthy programs while reducing local tax burdens can be leamed from other states

that have developed innovative methods for attracting federal dollars.

Second, the Legislature must be mindful of the way that the tobacco monies are spent.
Clearly, the settlement dollars have intent in mind: to improve the health of citizens in our
country. The job for the Legislature is to preserve a portion of the funding for intended health

purposes.  Helping to fund insurance costs for high risk individuals or paying for programs to

encourage Medicaid or BadgerCare recipients to engage in healthier living is an appropriate
and legitimate use of the tobacco monies. '

IIl.  Tighter HMO Regulation

Another budget item of interest constitutes one way that the Legislature can reform HMO
regulation in this state. First, I would ask that you support the ban on management contracts
for HMOs. This ban already applies to ali other lines of insurance. In her early years as a
partner with LaFollette, Sinykin, Anderson, Davis and Abrahamson and as a professor, Chief
Justice Shirley Abrahamson co-authored a study of management contracts in the insurance
industry per the request of the Governor. Chief Justice Abrahamson made the best case for the
ban on management contracts when she said:



IV. Custom Computer Tax

More than any other badget provision, this tax would do the most 10 discourage Wisconsin
business expansion. ‘and business relocation to Wxsconsm This provision reverses any positive
effects that grew out of the personal property tax exemption two years ago. Major Wisconsin
companies would be faced with a tax increase well over a million annually. Additionally, the
fiscal impact of this, tax is grossiy underestunated because if fails to consider consulting fees
that businesses pay to out of state software companies. For these reasons this tax should be
remeved fmm the budget

Thank you for your tnne teday Chamnan Burke, Chairman Gard and members of the
Comx_mttef_:_ I welcome the __oppgrt_umty for any questions.
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Mr. chair and members of the committee. Thank you for
the opportunity to come before you today.

My name is Peg Tollaksen. I currently serve as chair of the
Board On Aging and Long-Term Care. T am asking the committee to
consider the following 3 issues which the Board and 1 feel must be
addressed:

(1) The Long Term Care Ombudsman Program; (2) The Volunteer
Ombudsman Program; and (3) External Advocacy For Family Care.

The Governor's p;fe'poSéd _b_udgét.rédzicgs' the funding for the first

" two programs by 5% each and eliminates funding for the third program .

“entirely. We feel that funding for each of the programs must, at the -
least, be maimai_n_ed.

The Long Term Care Ombudsman's Program is stretched to the
limit. Our 28 employees are faced with increasing demands from closed
or severely deficient long term care facilities, It is predicted that 12% or
more of our State nursing homes will close this year. This does not
included assisted living or community based residental facilities to which
the Ombudsman must respond when there is a need. In 1996 there were
6,732 complaints brought to the attention of the Ombudsman program.
In the year 2000, there were 14,941 complaints. If the 5% cut proposed
by the Governor is applied to this program, it will jeopardize the safety
of our most vulnerable citizens. It means we will have to layoff at least
one if not two Ombudsmen to comply with this funding reduction.
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years. These Volunteers are well trained and supervised and maintain a
weekly presence in nursing homes. They identify potential diffi-culties
and have been highly successful in solving problems before en-forcement
is needed. We_,propes_e_iexpandihg the program into the full southeastern
quadrant of the State and up through the Fox Valley. Both areas have a
high concentration of nursing facilities that present some of our greatest

challenges. Started by long time board member Louise Abrahams

Yaffe, this program is a winner but _¢fa_hnq't.ffﬁl-fil}'.'its"_patgzitial' without

additional resources.’ NONE is provided for in the Governor's proposed

The third issue deals with the removal of the External Advocacy
for Family Care. While it is very early in the project, data is already
indicati;';g,.:hai_c’onsﬂumers;beﬁéﬁt from this service. Without this

watchdog, who will protect the consumer's rights? As the baby boomers

 2ge the amount of necded help from advocates will increase. Eliminating

e Extornal Advoeacy for Family Care would leave at risk long term
care citizens with no place to turn. I implore you not to let this happen.

_ Finally on a personal note. 1ama registered nurse with 28 years
experience. (13-plus years in long term care). My mother spent 21 years
in a long term care facility. T witnessed abuse that will be foreyer
etched in my memory. That abuse lead me to enroll in nursing school
and to pursue the position on the Board of Aging and Long Term Care.
Please assure me and the Board that the funding will be provided so that
we continue to make progress for those powerless citizens.

Thank you for your time and attention to these crucial issues.



Marion Murray

Written Testimony for the
Joint Committee on Finance

Public Hearing

April 20, 2001

Hello, My name is Marion Murray, and I am the Chair of the
Advocacy Committee of the Mllwaukee County Comxmssmn on
Aging. I want to take a few moments today to chscuss a very
unkind program called Estate Recovery. Estate Recovery is a
federal law, which requires older adults to forfeit their homes when
they die if they have used federal support for their long term care.

' ;Unfortunately, Wlsconsm gees beyond the federal reqmrement and-
applies this tax to other state funded long term care programs as
well. Moreover, in Acting Governor McCallum’s propoesed
budget, the Estate Recovery tax for middle and low income older

adults would be expanded even further.

Portions of the law first became effective in 1991, but the law had
a chilling effect on client usage of community based long term
care, causing clients to drop from or not enroll in critically needed
programs. Therefore, the legislature ultimately repealed any care

other than nursing home services. Yet, since 1995, the Estate
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Recovery program has been expanded far beyond anything the

federal government requires. In fact, Wisconsin’s program is one
of the most aggressive and insensitive Estate Recovery programs
in the country. Consequently, fear of this dreaded program has

resulted in significant self-denials of cost effective community

based care, resulting—ironically and tragically-—in premature,
unnecessary, and costly mstamtxonahzauon Durmg 1999 in
Mllwaukee County aione 224 people declmed cemmumty -based

services because of estate recovery

In addition to failing to stem long term care costs, Wisconsin’s

Estate Recovery Program is unstable, mean-spirited, and actually
| hostlie tow ard the moat vulnerable of our cxtlzens F or example
. pxooram prowsmns have been changed ﬁve tames since initial

enactment in 1991, producing an incredibly unstable environment

for clients and caregivers to make decisions.

Now, Estate Recovery seriously constrains the newly created long
term care program in Wisconsin, Family Care, which creates
incentives for more cost-effective community based care. Estate
Recovery is a profound disincentive for eligible clients. Family
Care has become a loan rather than an entitlement, in spite of the

fact that the clients have paid taxes to support other during their
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entire working lives. Estate Recovery is the death tax, and by
continually expanding its reach, the State of Wisconsin has become

the “grim reaper.”

On behalf of the Advocacy Committee of the Commission on
Aging [ am asking you to eliminate Acting Governor McCallum’s
proposed expansion of the Estate Recovery program.

As a once prihie minister of Canada, William Lybn Mackenzie
King, once Said, “I really believe that my greatest service is in the
many unwise steps I prevent.” Please prevent this unwise

proposal.
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Proposed Reduction in Medical Assistance (MA) reimbursement to pharmacists (p. 243
of Governor’s Budget) would be disastrous to Wisconsin’s Pharmacists and the patients we
serve! .

Key Points

This is NOT a reduction in MA spending on prescription drugs, in fact, the Governor
projects an increase in spending of 22% in 2001, 18% in 2002, and 16% in 2003. It IS a2 40%
reduction in reimbursement to Wisconsin pharmacists. This will have a terrible impact on.
‘Wisconsin pharmacists filling MA prescriptions, -Most MA recipients populate inner cities and
rural areas. Pharmacists in those areas will suddenly see their MA business become unprofitable,
causing them to go out of business ot stop filling MA prescriptions. Thus many urban
neighborhoods and rural towns may be denied access to pharmacist’s care. Pharmacist’s care not
only includes the dispensing of medications but instructions on their safe and effective use!
Pharmacist’s care also includes the diagnosis and treatment of many minor ailments such as cold
and flu, athlete’s foot, ring worm, strains, sprains, cuts, bruises, eye irritations and many others.
Many of Wisconsin's pharmacists are current providers of immunizations, diabetic, cholesterol
and asthma screening, AIDS counseling and a myriad of other services.

This MA reduction in pharmacist reimbursement is not a reduction in prescription
expenditures, it-is an attack on the only people working to make MA drug expenditures more
cost effective: Wisconsin’s pharmacists. .~ . R,

" The Governor’s budget calls for an incresse in MA drug expenditures of $110 million
“over the biennium while slashing reimbursement, i.e. working c&p&iz to Wisconsin
pharmacists by $30 million. Worse, while giving an additional $110 million to out of state
pharmaceutical manufactures and threatening the financial viability of Wisconsin’s pharmacies
and the Wisconsin residents they employ, this plan only saves Wisconsin $12 million! Although
$30 million is taken from Wisconsin pharmacies, only $12 million is General Purpose Revenue.
The other $18 million is federal money. This reduction in MA reimbursement is a terrible attack
on Wisconsin residents who depend on pharmacists for health care services and on the hard
working Wisconsin pharmacists who care for them. It does nothing to reduce rising medication
costs and is a prescription for disaster.

Jeffrey P. Fox, RPh
Walgreens Pharmacy
1600 Wisconsin Avenue
Milwaukee, W1 53233
(414) 344-1833




